









第 1 子で帝王切開にて出産，出生時体重は 2248 g
であった．
　理学所見：初診時の身長 60 cm，体重 5700 g，体
温 36.5℃，左大腿周囲に軽度の腫脹，熱感，左股関
節の開排制限を認める．また血液検査の結果は






























伊藤 亮太 関 原 力 相楽 光利































　所見：軽度黄色混濁した穿刺液を約 1 cc 吸引し
た（Fig. 6）．穿刺液の培養検査は陰性であった．
Fig. 1　 Hip X ray on the ﬁtrst visit ⇔: widening of 
TDD（Tear Drop Distance）, → : an irregular 
lesion at the proximal metaphysis of proxy-
mal left femur, ▲ : lytic change
Fig. 2　 Hip MRI on the ﬁtrst visit（ → : the joint 
eﬀusion, inﬂammation of soft tissue surround-
ing of hip joint on T2 weighted images.）
Fig. 3　 Hip echo on the ﬁrst visit（the widening of UJS
（Ultrasonic Joint Space））
（right : 3.2/3.8 mm　left : 5.8/4.5 mm）
Fig. 4　Puncture of left hip joint
















変更，術後 9日目には CRP の陰性化，白血球の正





Table 1　Course of treatment
Before synovectomy After synovectomy
Fig. 6　 Joint fluid was slightly yellow and uncler, 
culture of the joint ﬂuid resulted in negative.
Fig. 7　Hip scope
● : acetabulum cartilage, ★ : femoral head cartilage
Fig. 8　Synovium
▲：neutrophil invades in synovium cell
Fig. 9　 4 months after opereation :⇔TDD was im-




































































































































OSTEOMYELITIS-TYPE PYOGENIC COXITIS OF INFANT TREATED  
BY THE ARTHROSCOPIC SURGERY
―A Case Report―
Ryota ITO, Chikara SEKIHARA, Mitsutoshi SAGARA,  
Shu OBARA and Takashi ATSUMI
Department of Orthopedics, Showa University, Fujigaoka Hospital
Hirofumi OGIYA
Department of Orthopedics, Showa University, Fujigaoka Rehabilitation Hospital
　Abstract 　　 This is a case of a three-month-old female infant with poor motion of her left lower ex-
tremity.  Laboratory data revealed slight inﬂammation.  Hip X-ray showed an irregular osteolytic lesion 
at the proximal metaphysis of the proximal left femur.  As hip echo showed widening of the ultrasonic 
joint space （UJS） of the left hip, the existence of joint eﬀusion was suspected.  Hip MRI showed a high 
signal intensity area in the femoral head, femoral metaphysis, articular space and in the surrounding soft 
tissues on T2‒weighted images.  Inﬂammation, bone marrow edema and debris were suspected based on 
these MRI ﬁndings. 
　Some mosaic intensity change was seen in the femoral head.  Although the cultures of joint ﬂuid and 
debris were negative, we clinically diagnosed this case as osteomyelitis-type pyogenic coxitis.  Her clinical 
ﬁndings improved following arthroscopic debridement and the administration of antibiotics.
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